Rubella antibodies were determined by single radial haemolysis (SRH) and a micromodification of enzyme immunoassay (EIA) of samples of heparinised finger-tip blood or plasma collected into transportable vials, and the results were compared with antibody titres obtained from conventional samples of venous serum. The antibody titres of finger-tip specimens gave a high correlation with those of venous serum. For SRH only 5 pl of heat-inactivated finger-tip plasma was needed, and for EIA only a single dilution, 1:100, in duplicate, of heparinised finger-tip plasma or whole blood was sufficient. The minimal inconvenience in sample collection makes the finger-tip test particularly suitable for large-scale immunity screening when assessing the need for, or efficacy of, rubella vaccination.
Measurement of viral antibodies on a large scale is needed today in testing for rubella immunity, particularly when assessing the need for, or efficacy of, vaccination.'2 The rubella haemagglutination inhibition test (HI),3 which for years has been the only practical method in screening for rubella antibodies, has several drawbacks. The serum samples have to be pretreated to remove nonspecific serum inhibitors and haemagglutinins, and serial dilutions are required which make the HI test a relatively tedious and insensitive way ofdetermining rubella antibodies. Currently, the HI test is being replaced by the single radial haemolysis (SRH) test,4-6 also known as the haemolysis-in-gel test, and enzyme or radioimmunoassays (EIA and RIA),5 7-10 more sensitive and reproducible procedures which permit reliable quantitation of serum rubella antibodies using either undiluted heat-treated serum (SRH) or a single dilution of untreated serum (EIA and RIA). In these assays, only small amounts of serum are needed. We now report that both SRH and EIA may be used to measure rubella antibodies from finger-tip blood. The methods described below appear to be especially well suited for screening rubella virus antibodies in large populations.
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BLOOD SAMPLES
Samples of venous blood were obtained from healthy individuals using needle and syringe and were clotted to obtain serum. Samples of finger-tip blood were collected using disposable blood lancets (Sera- (Fig. 2) . Samples of finger-tip plasma gave by EIA absorbance values similar to those obtained from venous sera. As expected, the absorbances from whole blood were somewhat lower (Fig. 2) . The 
